L2

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT #F91357

1. Entity Name

JOHN N. MAXWELL, D.V.M., P.A.

Secretary of State

(03-08-2007 90003 008 ***150.00

Principal Place of Business Mailing Adcress
3400 DUNDEE ROAD 3400-BUNDEE-ROAD-~ quualiaav
WINTER HAVEN, FL 33884 ;
2. Principat Place of Business - No P.O. Box # Sgﬁaillng Adgress /\/ |m ll M II]“ ﬂm |I|ﬂ HH m Il I]| ll mﬂ nl{lm H
02 [orseshoe (4. NE.
Suite, Api. #, etc. Suite. Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)
City & Siate ty & State 4. FEt Number Applied For
,‘n—ﬁar /1{4 Ven, F1 59.2207333 Not Applicabie
Zip Country Lountry

33%%1-5716

JAWAL

O $8.75 aditiona

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
CASEY, ALLAN L, ESQ.
3685 AVE. C. N.W. Streat Address (P.O. Box Number is Not Acceptable)
W!NTER HAVEN, FL 33881
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office of registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
. , typed or provied rame of ragrstemd age and tele f pplicatis. {NOTE: Reg AQere mgr necued ) DATE
C ’ FILE NOWHI FEE IS $150.00 8. Electlon Campaign Financing $5.°° May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y ﬂmm e O Crange [ ] Addiion
NAME NATIONS, LOREN T NAME

STREET ADORESS | 3400 DUNDEE RD STREET ADORESS

CiTY-ST-0P WINTER HAVEN, FL CITY-ST-2P

TE P O Detete TME [ Change [ Addition
NAME MAXWELL, JOHN N DVM RAME

STREET ADDRESS | 3400 DUNDEE RD STREET ADDRESS

CITY-ST-29 WINTER HAVEN, FL 33884 Liry-sl-zp

TLE "} Detete TLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s7-ar CITY-ST-2P

TILE [ Detete TLE [ Change [T Addition
HAME NAME

STREET ADORESS STREET ADORESS

CIY-§7-2P CITY -57-2P

TME 3 petete TLE [Ocnange [T Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CIY-G1-2P CITY-ST-2P

e . 0 Detere Lt O Change [ Agction
NAME NAME

STREET ADORESS |- STREET ADDRESS

oTY-§T-2P |- CITY-ST-27

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ed to execute this report as requirea by Chapter 807, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation of the receives of rustee em

changed. or on an attachment with an address, with all other like empowered.




